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Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.
Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,

advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.

Public Record

Please note that all information received through this form is public record.

Which committee would you like to receive your comment?

Health Care Subcommittee
Barriers Subcommittee
Sunset Review Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.

Do you have a general comment or a specific person or topic for the Task Force to hear from?

Specific person or topic



What are your comments?

Formal Submission to the Licensing Reform Advisory Council
Regarding Denturist Scope of Practice Reform in Montana
Submitted in response to:

Executive Order 1-2026 issued by Greg Gianforte

I. Purpose of Submission

This submission provides recommendations for the reform and modernization of denturist licensure and scope of practice in
the State of Montana. These recommendations are offered in direct alignment with the objectives outlined in Executive Order
1-2026, specifically:

* Removal of unnecessary regulatory barriers

» Expansion of workforce capacity

» Improvement of access to care, particularly in rural communities

* Reduction of unnecessary cost burdens to patients

 Ensuring that licensure requirements remain narrowly tailored to public health and safety

Il. Foundational Principle: Education-Based Scope of Practice

A central and governing principle of this submission is as follows:

Scope of practice for denturists must be determined by recognized, accredited education, training, and demonstrated
competency in prosthetic care—not by artificial, outdated, or protectionist limitations.
Where a procedure, service, or responsibility is:

» Taught within accredited denturist education programs,

» Supported by nationally or internationally recognized training standards, and

» Demonstrated through competency-based evaluation,

...it should be included within the lawful scope of practice.

Failure to align scope with education creates:

« Artificial workforce constraints

* Reduced access to care

* Increased costs to patients

* Regulatory inconsistency with the intent of Executive Order 1-2026

Ill. Key Recommendations

1. Alignment of Scope with Recognized Education and Training
Montana should formally align denturist scope of practice with:
* Nationally accredited educational standards

« Established clinical competencies in prosthetic care

This includes recognition of competencies in:

* Removable prosthetics

* Implant-supported prosthetics (including full-arch restorations)
* Digital denture workflows

» Non-diagnostic patient assessment within prosthetic care
Rationale:

Executive Order 1-2026 requires that licensure qualifications be justified and narrowly tailored. Education and competency
provide that justification.

2. Removal of Unnecessary Supervision and Gatekeeping Requirements

Requirements for dentist supervision or mandatory referral—when not clinically necessary—should be eliminated.
Licensed denturists should be permitted to provide:

* Direct-to-patient prosthetic care

* Independent clinical services within their education and training

Rationale:

Such requirements represent unnecessary barriers that reduce competition, increase cost, and restrict access without
improving patient safety.

3. Protection of Independent Regulatory Oversight

Denturist regulation should remain independent and not be consolidated under dental boards.

Rationale:

Executive Order 1-2026 explicitly recognizes that existing licensed professions may impose barriers that restrict competition.
Independent oversight ensures that scope is evaluated based on competency—not competitive influence.

4. Expansion of Implant Prosthetic Scope (Including Abutments)
Denturists should be authorized to:

* Restore implant-supported prosthetics

* Perform prosthetic conversions and maintenance

* Place abutments and torque implants within prosthetic protocols



This authority is already recognized in jurisdictions such as Washington.

Rationale:

These procedures are prosthetic—not surgical—in nature and are included in advanced denturist training pathways. Aligning
with existing state models demonstrates both safety and effectiveness.

5. Interstate Licensure Reciprocity and Scope Portability

Montana should adopt:

* Licensure reciprocity or endorsement pathways

» Scope recognition parity with other states where broader authority is granted based on equivalent training

Rationale:

Executive Order 1-2026 specifically calls for licensure portability to expand access. Restricting trained professionals below
their demonstrated competency limits workforce mobility and patient access.

6. Recognition of Denturists as Primary Prosthetic Providers

Denturists should be statutorily recognized as:

* Independent providers of removable prosthetics

* Providers of implant-supported prosthetic restorations

Rationale:

This clarification eliminates ambiguity and aligns regulatory structure with actual training and practice.

7. Removal of Unnecessary Clinical Restrictions

Montana should eliminate restrictions on:

* Immediate dentures

» Post-operative prosthetic care

« Disproportionate regulatory burdens unique to denturists

Rationale:

These services are low-risk, education-based procedures. Restrictions increase cost and reduce access without improving
safety.

8. Radiology Endorsement for Denturists (Critical Patient Safety Issue)

A radiology endorsement should be established allowing denturists to:

» Take panoramic radiographs

* Perform basic radiographic assessment

* Refer patients appropriately for further evaluation

Clinical Justification:

The edentulous population frequently does not receive routine radiographic screening. This creates a significant and
documented risk of:

 Undiagnosed pathology

* Delayed diagnosis

* Increased morbidity and cost of care

This issue is particularly pronounced in rural communities.

Based on direct clinical experience, this gap has resulted in missed pathology that could have been identified earlier with
routine imaging.

Rationale:

This recommendation:

* Improves early detection of disease

» Enhances patient safety

* Reduces downstream healthcare costs

« Aligns with rural healthcare access priorities

Radiographic competency can be safely implemented through structured education and endorsement.

9. Cost Reduction and Market Competition

Denturists should be allowed to operate without structural suppression from competing regulatory frameworks.
Rationale:

Increased competition reduces consumer costs and improves access—explicit goals of Executive Order 1-2026.

10. Sunset Review of Restrictive Regulations

All statutes and regulations governing denturists should undergo review to remove:

* Outdated provisions

o Denturist must give no questions asked refund for up to 2 years. No other licensed dental professional is required to do this.
o Current education requirements based on years and not academic credit hours for denturists only. All licensed dental
professionals in Montana are based on credit hours and not time specific requirements to months or years in their specific
academic programs.

* Requirements not tied to measurable safety outcomes

Rationale:

This aligns directly with the Executive Order’s directive for comprehensive review.




11. Clarification of Permitted Clinical Activities

Statutory language should clearly authorize denturists to:

* Perform non-diagnostic patient assessments

* Provide post-operative care

» Manage prosthetic complications within scope

Rationale:

Clear definitions reduce regulatory ambiguity and enforcement inconsistency.

12. Integration into State Healthcare Strategy

Denturists should be included in:

» Medicaid planning

* Rural healthcare delivery systems

» Workforce expansion initiatives

Rationale:

Denturists are a critical component of accessible, cost-effective oral healthcare delivery.

13. Elimination of Redundant Licensing and Overregulation

Montana should remove:

* Duplicate oversight

» Unnecessary compliance burdens

Rationale:

This reduces administrative cost and increases efficiency without compromising safety.

IV. Conclusion

Denturists are uniquely positioned to:

» Expand access to care

* Reduce cost to patients

« Strengthen the healthcare workforce

* Address critical gaps in rural healthcare delivery

When scope of practice is aligned with recognized education and demonstrated competency, these outcomes can be
achieved without compromising public health or safety.

These recommendations are fully consistent with the intent and directives of Executive Order 1-2026 and represent a
necessary step toward modernizing Montana’s healthcare licensing and scope of practice framework.

THIS NEXT SECTION IS THE SAME RESPONSE WITH SOME PROPOSED DRAFTED LANGUAGE

Formal Submission to the Licensing Reform Advisory Council
Regarding Denturist Scope of Practice Reform in Montana

I. Purpose of Submission

This submission provides recommendations for modernization of denturist licensure and scope of practice in Montana
consistent with Executive Order 1-2026, including:

» Removal of unnecessary regulatory barriers

» Expansion of workforce capacity

* Increased access to care, especially in rural communities

* Reduction in patient cost

» Ensuring licensure remains narrowly tailored to public safety

Il. Foundational Principle: Education-Based Scope of Practice
Scope of practice for denturists shall be determined by recognized, accredited education, training, and demonstrated
competency in prosthetic care.

Ill. Key Recommendations with Statutory Language

1. Education-Based Scope Alignment

Proposed Statutory Language:

Section X-1. Scope of Practice Determination

(1) A licensed denturist may perform any procedure, service, or function that:

(a) is included within an accredited denturist education program or recognized continuing education program; and

(b) the denturist has demonstrated competency to perform.

(2) The scope of practice may not be restricted by requirements not directly related to demonstrated education, training, and
competency.

2. Removal of Supervision Requirements



Proposed Statutory Language:

Section X-2. Independent Practice Authority

(1) A licensed denturist may provide prosthetic oral healthcare services directly to patients without supervision by a dentist or
other licensed professional.

(2) A referral to a dentist or physician shall only be required when clinical findings exceed the denturist’s defined scope of
practice.

3. Independent Regulatory Oversight

Proposed Statutory Language:

Section X-3. Regulatory Authority

(1) Denturists shall be regulated under an independent board or regulatory structure that reflects their distinct scope of
practice.

(2) No regulatory authority composed primarily of another profession may restrict denturist scope beyond education-based
competency standards.

4. Implant Prosthetic Scope Including Abutments

Proposed Statutory Language:

Section X-4. Implant Prosthetic Services

(1) A licensed denturist may perform prosthetic procedures related to dental implants, including:
(a) placement and removal of abutments;

(b) torquing of implant components in accordance with manufacturer specifications;

(c) restoration, maintenance, and adjustment of implant-supported prosthetics.

(2) Procedures authorized under this section are defined as prosthetic, not surgical, in nature.

5. Interstate Reciprocity and Scope Recognition

Proposed Statutory Language:

Section X-5. Licensure Reciprocity and Scope Parity

(1) The State shall grant licensure by endorsement to denturists licensed in another jurisdiction with substantially equivalent
education and training requirements.

(2) A denturist licensed under this section may perform procedures authorized in the originating jurisdiction, provided such
procedures are supported by documented education and competency.

6. Recognition as Primary Prosthetic Providers

Proposed Statutory Language:

Section X-6. Provider Classification

Denturists are recognized as independent healthcare providers for removable and implant-supported prosthetic services and
shall not be classified as auxiliary to dentistry.

7. Removal of Restrictive Provisions

Proposed Statutory Language:

Section X-7. Elimination of Unnecessary Restrictions

(1) The following restrictions are repealed unless directly tied to documented patient safety outcomes:
(a) limitations on immediate denture services;

(b) limitations on post-prosthetic care;

(c) profession-specific financial or refund requirements not applied to comparable licensed professions.

8. Radiology Endorsement (Critical Patient Safety Provision)

Proposed Statutory Language:

Section X-8. Radiology Endorsement

(1) The Board shall establish a radiology endorsement for licensed denturists.

(2) A denturist holding this endorsement may:

(a) expose and process panoramic radiographs;

(b) perform basic radiographic assessment for the purpose of identifying abnormalities;

(c) refer patients to a dentist or physician for diagnosis and treatment.

(3) Radiographic interpretation under this section shall not constitute a medical or dental diagnosis.

9. Market Competition and Cost Reduction

Proposed Statutory Language:

Section X-9. Competitive Practice Protections

No rule or regulation may be adopted that has the primary effect of restricting market competition unless it is demonstrably
necessary to protect public health and safety.

10. Sunset Review Requirement

Proposed Statutory Language:

Section X-10. Regulatory Review

All statutes and administrative rules governing denturists shall be subject to periodic review to ensure alignment with current
education standards, workforce needs, and public safety data.



11. Clarification of Clinical Activities

Proposed Statutory Language:

Section X-11. Authorized Clinical Functions

A licensed denturist may:

(a) perform non-diagnostic patient assessments;

(b) provide post-prosthetic care;

(c) manage prosthetic complications within their scope of practice.

12. Integration into Healthcare Systems

Proposed Statutory Language:

Section X-12. Healthcare System Inclusion

Denturists shall be recognized as eligible providers within state healthcare programs, including Medicaid and rural health
initiatives.

13. Reduction of Redundant Regulation

Proposed Statutory Language:

Section X-13. Regulatory Efficiency

The State shall eliminate duplicative or unnecessary regulatory requirements that do not directly contribute to patient safety.

IV. Conclusion

Denturists provide a critical, cost-effective, and accessible component of Montana’s healthcare system.

Aligning scope of practice with recognized education and demonstrated competency:

* Expands access to care

* Reduces cost to patients

» Strengthens the rural workforce

» Maintains appropriate patient safety standards

These reforms are fully consistent with the intent and directives of Executive Order 1-2026 and represent a necessary
modernization of Montana’s licensing framework.

| feel the task force should consider reaching out to the state associations, National association and American Denturist
college for information pertaining to questions as they may arise. | have several dental specialists | can add to the list if
needed.

| sincerely appreciate everyone hard work to help out the underserved communities and professionals in our great state!
Take care,

Randy McHenry LD BTSc
President NDA
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Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.

Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,

advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.

Public Record

Please note that all information received through this form is public record.

Which committee would you like to receive your comment?

Health Care Subcommittee
Barriers Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.

Do you have a general comment or a specific person or topic for the Task Force to hear from?

Specific person or topic



What are your comments?

Dear Esteemed members of the Barriers and Health Care Task Forces,

I am submitting my public comments after years of conversations with the Board of Behavioral Health (BBH), educators in our
State University system and other behavioral health providers. Our current rules and statutes pertaining to the Licensed
Ad(diction Counselor (LAC) is not only woefully behind the national standards, it leaves the public at risk of inadvertent harm. |
have two key goals in my request:

GOAL 1: Reduce barriers for master’s level clinicians to work as Licensed Addiction Counselors (LAC).

GOAL 2: Reduce unnecessary education requirements for any potential LAC candidate (Gambling Disorder, Co-Occurring
Disorder, Behavioral Pharmacology).

In order to understand the intention of these goals, one must be aware of the LAC requirements in Montana:
A qualified degree meeting specific requirements in counseling, human behavior and abnormal disorders

285 “addiction-specific” education hours (these span from understanding the American society of Addiction Medicine (ASAM)
patient placement criteria; counseling skills; behavioral pharmacology,; gambling disorder; cultural competence; ethics;
treatment planning and documentation; alcohol & drug studies

1,000 hours of supervision by a qualified license holder in an approved setting

These requirements are the same regardless of current license status (i.e. someone that is currently licensed as a Master’s
level LCSW or LCPC), education or work experience.

GOAL 1: Reduce barriers for master’s level clinicians to work as Licensed Addiction Counselors (LAC).

LAC rules in Montana allow for those with an Associates degree (minimal education and experience) and a Master’s degree
(high level of education, experience and hands-on training) to be licensed through the same education & supervision
requirements. This means that those with only two years of education (an Associates degree) are allowed the same level of
practice scope and reimbursement as those with a Master’s degree (6 plus years of education—includes their Bachelor’s
degree—and hands on internship and practicum experiences). Not only does this skew our perceived competencies (an
Associates level LAC is assumed to have the same level of proficiency and scope of practice as someone with a Master’s
degree) they are also reimbursed the same. Not only does this limit the motivation to pursue higher education (why attain a
higher degree if | am reimbursed the same?) but also leaves the public at risk: a consumer may not know that their Associates
level LAC does not have the experience and practice as someone with a Master’s degree. This also limits us in two additional
ways:

Portability: because our licensure standards are less than other states and does not align with the National standards, the
Montana LAC is not portable. Our threshold is less than the standard of licensure nationally, thus, other states will not accept
our license.

Reimbursement: Third party reimbursement structures (from private insurance companies to Medicaid) pay an Associates
level clinician the same as a Master’s level clinician. Historically, Blue Cross Blue Shield has objective to this; as they should:
why reimburse a Master's level clinician the same as an Associates?

Individuals who already hold an LCSW or LCPC license have demonstrated competency in core counseling skills, clinical
documentation, ethical practice, and related professional standards. In addition, they have completed 3,000 hours of
supervised practice under a qualified, licensed professional. Requiring these licensees to complete additional education
requirements and accrue an additional 1,000 hours of supervision in order to obtain LAC licensure is duplicative and
unnecessary, and it further limits the entry of qualified counselors into the addiction counseling workforce. Logically, if
someone already has an LCSW or LCPC under the BBH requirements, they should not need additional education and 1,000
hours of supervision (that they likely need to pay out-of-pocket for) in order to practice as an LAC; they may need some
education on (ASAM) patient placement but forcing them to seek/demonstrate 285 addiction-specific education hours and



1,000 of supervision is superfluous. The additional education and supervision requirements for those already licensed as
Master’s level practitioners prevent current, qualified individuals from practicing as an addiction counselor.

Suggested Resolution: ask the BBH to create a reduced education & supervision ‘pathway” for those already licensed as an
LCPC or LCSW. All components of the 285 hours (with the exception of the Gambling Disorder requirement) are covered in
their education; they may need additional knowledge on ASAM placement criteria, but the other education requirements are
redundant. They have already completed 3,000 hours of supervision in order to be licensed as an LCPC/LCSW; an additional
1,000 hours is onerous. Those already holding and LCPC or LCSW should be exempted from the 1,000 hours of supervision.

GOAL 2: Reduce unnecessary education requirements for any potential LAC candidate (Gambling Disorder, Co-Occurring
Disorder, Behavioral Pharmacology).

The state of Montana has education requirements for the LAC that are not only incongruent with national standards, they do
not align with the scope of practice for an LAC. Currently, all applicants for an LAC are required to attain education in the
following areas: 15 hours of Gambling Disorder; 15 hours of Co-Occurring Disorders (such as depression and anxiety); 15
hours of Behavioral Pharmacology. Two important facts:

No other state requires their addiction counselors to have gambling education. We have created an unnecessary barrier that
has no clinical or national relevance.

An LAC is not required to have specialized knowledge of methamphetamine, opioid, cannabis or any other of the abusable
substances. Specifying Gambling is illogical and, again, does not align with national LAC education standards.

No other states include this education requirement, including the 2 states highest in gambling availability (Nevada and New
Jersey)

Many LCPC and LCSW clinicians have also note taken a course on gambling, creating a further barrier for currently licensed
individuals.

An LAC in Montana cannot diagnose, treat or medicate any mental health disorder. Forcing them to attain 30 hours (15 hours
of Co-Occurring Disorders and 15 hours Behavioral Pharmacology) creates an arbitrary burden and barrier for those applying
for an LAC.

An LAC is prohibited by scope of practice from engaging in mental health-related services. Requiring them to attain
educational components for areas outside their scope leaves them vulnerable to malpractice and the potential to overstep
their scope and harm clients.

While it may be salient for an LAC to know about co-occurring issues and medications, this is already captured in the required
education component of “Addiction Assessment” where a potential licensee must know about the American Society for
Addiction Medicine (ASAM) patient placement requirements; this is 60 hours of the 285 hours required by the BBH.

Insisting on this requirement creates barriers to interstate licensure mobility. Counseling and social work are currently
engaged in compact initiatives specifically aimed at standardizing training requirements to facilitate license portability. These
efforts reflect the realities of a mobile workforce and the expanding use of telehealth, which enables continuity of care when
providers or clients relocate. Establishing specialized training requirements unique to Montana runs counter to these initiatives
and reduces the availability of counselors seeking to transfer their licenses into the state. At a time when the goal is to attract
qualified professionals to the state—both to strengthen the workforce and contribute to the tax base—and to encourage
current residents and LCPC/LCSW licensees to pursue LAC licensure, these rules appear counterproductive to that objective.

Suggested Resolution: eliminate the requirement of Co-Occurring Disorders and 15 hours Behavioral Pharmacology as
requirements for the LAC. Follow national counselor requirements (can be found at naadac.org).

In summation:

At a time when the behavioral health workforce is under significant strain, it is critical that licensure education standards
balance rigor with practicality; this must be balanced with public safety and welfare or persons’ served. Consistency with other
states supports licensure portability, facilitates participation in interstate compacts, and ultimately expands access to qualified
addiction counselors—including through telehealth—without compromising public safety or quality of care. | respectfully
encourage continued review of licensure education rules with attention to national standards, workforce impact, and the
distinction between minimum competency and post-licensure specialty training. Maintaining clear, equitable, and portable
education requirements will strengthen the profession and better serve individuals and families affected by substance use



disorder. Thank you for your time and consideration.

Respectfully,

F. Malcolm Horn, Ph.D., LCSW, LAC

Chief Behavioral Health Officer

Rimrock Foundation
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Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.
Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,
advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.

Public Record

Please note that all information received through this form is public record.

Which committee would you like to receive your comment?

Full Task Force

Health Care Subcommittee
Barriers Subcommittee
Sunset Review Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.
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General comment



What are your comments?

This submission includes evidence for the April 13 Full Task Force meeting and is relevant to the Health Care, Barriers, and
Sunset Review subcommittees.

In March, | testified before the EAIC regarding the Montana Board of Behavioral Health’s handling of the cross-complaints
filed by both myself and my former therapist against my husband.

As a vulnerable client with complex PTSD, | spent five years in counseling before entering a romantic relationship with my
therapist and marrying him only 14 months after termination. Under ARM 24.219.2301(2)(b)(iii), sexual or romantic
involvement within two years of termination is prohibited, and after two years the licensee must demonstrate that no
exploitation occurred based on factors such as the client’s personal history, mental status, and likelihood of adverse impact.
My circumstances met multiple exploitation factors, yet the Board did not apply its own rule.

Before the marriage, my husband’s own PhD therapist became involved in my case in ways that shaped the conditions for the
exploitation. He reframed my distress over the relationship as “attachment issues,” influencing my decision to proceed with the
marriage. After the marriage, he provided concurrent individual counseling to both myself and my spouse, which the Board’s
own compliance officer identified as an unethical dual relationship. This dual role skewed his objectivity and obscured my
abuse, and he later used his professional title to attempt to influence the licensing decision in West Virginia, where my
husband also held a license, in a manner falling under the rule prohibiting exploitation of professional relationships (ARM
24.219.2301(2)(e)).

In Wyoming, multiple violations were alleged against my spouse, and the pattern was serious enough to warrant revocation.
Montana, however, declined reciprocal discipline and dismissed the complaints against both clinicians. Montana also ignored
my husband's claim to West Virginia that my counselor accused him of filming ‘live porn' in our basement—an allegation
showing clear mental instability.

These outcomes were not the result of one person’s decision—they reflect structural weaknesses in Montana’s disciplinary
framework. To prevent similar failures, | am requesting statutory reforms in three areas:

1. Ban therapist-client romantic relationships.
Montana’s current two-year rule allows sexual or romantic involvement after termination. The power imbalance does not end
at termination, and true consent is not possible. A complete ban is needed.

2. Require mandatory reciprocal discipline.
Montana accepts out-of-state licenses under reciprocity and should likewise honor out-of-state disciplinary actions. Optional
reciprocity allowed the Board to disregard Wyoming’s findings.

3. Reform Board procedures to increase transparency and consistency.
To address screening-panel secrecy and inconsistent dismissals, the following changes are needed:

» Knowledge Presumption: Because the rules are written as prohibitions that presume prior knowledge, licensees are
presumed to know all requlations and must seek written Board clarification (compliance officer) for any uncertainty, rather than
relying on peers, supervisors, or private counsel to skirt responsibility.

* Public Disciplinary Labels: Any Board action—educational, advisory, corrective, etc.—should be designated as discipline and
made public to prevent the use of soft language that obscures outcomes.

« Transparent Dismissals: The Board should provide written explanations for all dismissals, including their interpretation of any
rule raised or implicated.

Supporting documents are provided through the secure link below. The files are set to “anyone with the link can view” so staff
can download and print them for the April 13 meeting packet.

Document folder:
https://drive.google.com/drive/folders/1dqOXuKH4NUiVcNqj1y6DJ509e TddoAmT?usp=sharing

Thank you,
Cindy Patterson
(304) 618-3482
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Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.
Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,

advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.
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Please note that all information received through this form is public record.
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Full Task Force
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Barriers Subcommittee

We want to hear from you!
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Specific person or topic



What are your comments?

Dear Members of the Task Force Council,

I am writing to respectfully request consideration for expanding the scope of practice for Licensed Denturists in the state of
Montana to include the ability to take radiographs within private practice settings.

Denturists are formally educated and clinically trained in oral anatomy, pathology recognition, and prosthodontic care.
However, current regulatory limitations prevent them from utilizing radiographic tools that are already consistent with their
training. Aligning scope of practice with education is a practical, evidence-based policy approach that ensures the healthcare
workforce is used to its full capacity.

Access to oral healthcare remains a measurable challenge in Montana, particularly in rural and frontier communities. Many
areas experience shortages of dental providers, resulting in delayed diagnoses and limited access to timely care. Expanding
the scope of denturists would immediately increase the number of providers capable of performing thorough assessments and
identifying conditions that require referral.

Radiographs are a foundational diagnostic tool in modern oral healthcare. A significant portion of oral disease—including
cysts, tumors, infections, and bone abnormalities—may not be detectable through visual examination alone. Early detection
through radiographic imaging is directly associated with improved patient outcomes, reduced treatment costs, and decreased
burden on the broader healthcare system.

I would like to share a recent clinical experience that highlights the importance of expanding diagnostic capacity. | was treating
a patient who had been directly referred from a dental office just days prior. Upon evaluation, | identified a large, slow-growing
lesion located on the right retromolar pad. The growth was purple in color and soft in texture—features that warranted further
investigation.

| contacted the referring dentist to discuss whether there were plans for removal and biopsy. The dentist indicated they were
not aware of the presence of this growth. To ensure the patient received appropriate care, | offered to refer the patient to a
maxillofacial surgeon for further evaluation, removal, and biopsy. The dentist and patient were grateful for the collaboration
and attention to detail. It is my opinion that dental specialists and general dentists should unite to form a highly trained team of
dental providers that will only serve as a benefit to patients within the community.

This experience is not shared to highlight an oversight by a colleague, but rather to underscore an important reality in
healthcare: patient safety is strengthened when more trained professionals are equipped with the tools necessary to fully
evaluate and identify potential pathology. Each additional qualified provider who can assess, detect, and refer contributes to a
stronger safety net for the people of Montana.

By authorizing denturists to take radiographs, Montana would effectively increase its diagnostic capacity without requiring the
training of new providers. This is a cost-effective workforce solution that enhances early detection and timely referral,
particularly in underserved areas.

From a public safety perspective, increasing the number of trained professionals who can recognize abnormalities—both
clinically and radiographically—reduces the likelihood of undiagnosed or late-stage disease. In rural communities especially,
where patients may have infrequent access to care, maximizing each patient interaction is critical.

This expansion would not replace the role of dentists, but rather complement the existing healthcare system. Denturists would
continue to work within a collaborative model, ensuring that patients requiring advanced care are directed to the appropriate
providers.

In summary, expanding the scope of practice for Licensed Denturists to mirror education and training, which includes
radiographic imaging would:

Increase access to care, particularly in underserved and rural communities

Improve early detection of oral disease and pathology

Enhance patient safety through broader diagnostic coverage

Reduce overall healthcare costs through earlier intervention

Better align regulatory policy with existing education and training

I respectfully urge the Council to consider this evidence-based policy change. Empowering denturists to practice to the full
extent of their training will strengthen Montana’s oral healthcare system and provide meaningful benefits to the public.

Thank you for your time, consideration, and dedication to improving healthcare access and safety across our state.

Sincerely,
Kaylynn Sheldon L.D
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Senior Fellow, Cato Institute

1000 Massachusetts Ave NW, Washington, DC 20001
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Re: Public Comment in Support of Occupational Licensing Reform

Dear Members of the Committee:

I am a Senior Fellow at the Cato Institute, where I research labor market regulation, occupational
licensing, and economic liberty. I submit this comment in strong support of reform to Montana’s
occupational licensing system—and in particular, reform of the boards that enforce those laws.
Decades of empirical research and a growing body of legal precedent make clear that the current
structure of occupational licensing boards imposes significant economic harms on workers,
entrepreneurs, and consumers while providing few of the public health and safety benefits their
proponents claim.

The Collateral Consequences of Occupational Licensing

Occupational licensing requirements—which now affect nearly one in five American workers—
impose measurable economic costs that consistently outweigh any benefits they provide. Research
shows that licensing restrictions reduce labor supply and depress business formation, particularly
for low-income workers and entrepreneurs. Estimates suggest licensing laws lower employment
rates for affected groups by between 11 and 27 percent. Licensing also restricts geographic
mobility, since licenses generally do not transfer across state lines without explicit reciprocity
arrangements.

For those who have served a prison sentence, licensing laws add an additional barrier to reentry,
pushing some back toward criminal activity and raising recidivism rates. There is little credible
evidence that these costs are offset by meaningful improvements in service quality or public safety.

The barriers that licensing creates for those reentering the workforce after incarceration are
particularly acute in Montana. For instance, the state deploys inmates to fight wildfires—a rigorous
and valuable form of public service—yet state law prohibits those same individuals from obtaining
occupational licenses after release because of licensing and certifications provisions that prohibit
those with convictions “for which the applicant could have been imprisoned in a federal or state
penitentiary.”

The Justice Department’s Bureau of Justice Statistics estimates that about 66 percent of those
released from prison are rearrested within three years, and 82 percent are rearrested within 10
years. Research consistently finds that obtaining gainful employment is one of the strongest
predictors of whether a formerly incarcerated person will avoid reoffending. Yet licensing boards
in 30 states can deny licenses based on an arrest that did not even lead to a conviction, and boards
in five states can disqualify applicants based on a felony entirely unrelated to the licensed field.
These types of provisions give licensing boards often give broad discretion to exclude former
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offenders from licensed occupations, with little guidance and no required nexus to public safety.
Montana currently has a version of these types of provisions on the books and other accompanying
levers that penalize those just trying to obtain a second chance outside of prison.

The Problem with Licensing Boards

While licensing laws themselves create economic distortions, the structure of the boards that
enforce them compounds the problem. Across the country, roughly 85 percent of occupational
licensing boards are required by statute to award a majority—and sometimes a supermajority—of
voting seats to active members of the very profession they regulate. These are individuals with a
direct financial interest in limiting competition. As antitrust scholar Rebecca Allensworth of
Vanderbilt University has written, “licensing boards are public-private partnerships that in some
ways combine the most dangerous features of a professional association and a governmental
agency. Boards have all the interests and incentives of a private club, and the police power of the
state to back them up.”

Analysis of enforcement records shows that some boards spend more resources pursuing cease-
and-desist actions against unlicensed practitioners than disciplining license holders who are
providing substandard or dangerous services. Boards have also used expansive interpretations of
licensing statutes to target innovative competitors—most notably, dental boards that moved to shut
down low-cost teeth-whitening entrepreneurs, conduct the U.S. Supreme Court found to be anti-
competitive in North Carolina State Board of Dental Examiners v. FTC (2015).

Recommended Reforms

The most meaningful reform available to Montana is to transfer enforcement authority over
licensing laws from industry-controlled boards to accountable executive branch agencies—the
same institutions that enforce many other categories of state law. This does not mean ending
oversight of licensed professions; it means placing that oversight under the supervision of officials
who are answerable to the governor and, ultimately, to the public.

If Montana opts to preserve licensing boards in some form, those boards should at minimum be
stripped of direct rulemaking and enforcement authority and converted into advisory bodies only.
The Federal Trade Commission’s own guidance—issued in the wake of the Supreme Court’s NC
Dental decision—confirms that states can avoid antitrust liability “by creating regulatory boards
that serve only in an advisory capacity, or by staffing a regulatory board exclusively with persons
who have no financial interest in the occupation that is being regulated.” Additional steps, such as
requiring a near-parity of public members on oversight boards would further reduce the cartel-like
character of the current system.

Montana should also reform the provisions that allow licensing boards or local jurisdictions to
deny applications based on criminal history unrelated to the occupation at issue. The most
straightforward reform is to prohibit licensing boards from considering a criminal conviction
unless it is substantially related to the specific occupation being licensed. This would ensure, for
example, that a felony DUI conviction could bar someone from driving a school bus, but could not
prevent them from becoming a construction contractor or electrician.



Montana can model leadership here by ensuring that those who have paid their debt to society—
including those who have already been trained and served the state fighting wildfires while part of
the state prison firefighting corps —are not permanently locked out of the labor market by arbitrary
licensing barriers with no connection to public safety.

Finally, Montana should seriously consider whether many of the occupations currently subject to
licensing requirements need to be licensed at all. Eliminating unnecessary licenses is the most
direct and durable way to restore economic opportunity to workers and entrepreneurs who are
currently blocked from earning a living by laws that serve incumbent interests far more than the
public.

I appreciate the committee’s attention to this issue and am available to provide additional research,
testimony, or analysis as the committee’s work continues.

I urge Montana to lead on reforms like these and return the right to earn a living to the workers
and entrepreneurs the current system has harmed. Linked below are sources that served as the basis
for my comments and can supply the committee with further information.

Respectfully submitted,

Stephen Slivinski
Senior Fellow
Cato Institute

Sources:
Americans shouldn’t need government permission slips to work Washington Post, December 3,
2025

The Case Against State Occupational Licensing Boards Cato Institute Briefing Paper, October 7,
2025

Guardians or Gatekeepers? Industry Capture of Dental Boards 10 Years After NC Dental Pacific
Legal Foundation, February 2025.

Turning Shackles Into Bootstraps Center for the Study of Economic Liberty, Arizona State
University, 2016
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Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.
Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,
advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.

Public Record

Please note that all information received through this form is public record.

Which committee would you like to receive your comment?

Full Task Force

Health Care Subcommittee
Barriers Subcommittee
Sunset Review Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.

Do you have a general comment or a specific person or topic for the Task Force to hear from?

General comment



What are your comments?

This submission includes evidence for the April 13 Full Task Force meeting and is relevant to the Health Care, Barriers, and
Sunset Review subcommittees.

In March, | testified before the EAIC regarding the Montana Board of Behavioral Health’s handling of the cross-complaints
filed by both myself and my former therapist against my husband.

As a vulnerable client with complex PTSD, | spent five years in counseling before entering a romantic relationship with my
therapist and marrying him only 14 months after termination. Under ARM 24.219.2301(2)(b)(iii), sexual or romantic
involvement within two years of termination is prohibited, and after two years the licensee must demonstrate that no
exploitation occurred based on factors such as the client’s personal history, mental status, and likelihood of adverse impact.
My circumstances met multiple exploitation factors, yet the Board did not apply its own rule.

Before the marriage, my husband’s own PhD therapist became involved in my case in ways that shaped the conditions for the
exploitation. He reframed my distress over the relationship as “attachment issues,” influencing my decision to proceed with the
marriage. After the marriage, he provided concurrent individual counseling to both myself and my spouse, which the Board’s
own compliance officer identified as an unethical dual relationship. This dual role skewed his objectivity and obscured my
abuse, and he later used his professional title to attempt to influence the licensing decision in West Virginia, where my
husband also held a license, in a manner falling under the rule prohibiting exploitation of professional relationships (ARM
24.219.2301(2)(e)).

In Wyoming, multiple violations were alleged against my spouse, and the pattern was serious enough to warrant revocation.
Montana, however, declined reciprocal discipline and dismissed the complaints against both clinicians. Montana also ignored
my husband's claim to West Virginia that my counselor accused him of filming ‘live porn' in our basement—an allegation
showing clear mental instability.

These outcomes were not the result of one person’s decision—they reflect structural weaknesses in Montana’s disciplinary
framework. To prevent similar failures, | am requesting statutory reforms in three areas:

1. Ban therapist-client romantic relationships.
Montana’s current two-year rule allows sexual or romantic involvement after termination. The power imbalance does not end
at termination, and true consent is not possible. A complete ban is needed.

2. Require mandatory reciprocal discipline.
Montana accepts out-of-state licenses under reciprocity and should likewise honor out-of-state disciplinary actions. Optional
reciprocity allowed the Board to disregard Wyoming’s findings.

3. Reform Board procedures to increase transparency and consistency.
To address screening-panel secrecy and inconsistent dismissals, the following changes are needed:

» Knowledge Presumption: Because the rules are written as prohibitions that presume prior knowledge, licensees are
presumed to know all requlations and must seek written Board clarification (compliance officer) for any uncertainty, rather than
relying on peers, supervisors, or private counsel to skirt responsibility.

* Public Disciplinary Labels: Any Board action—educational, advisory, corrective, etc.—should be designated as discipline and
made public to prevent the use of soft language that obscures outcomes.

« Transparent Dismissals: The Board should provide written explanations for all dismissals, including their interpretation of any
rule raised or implicated.

Supporting documents are provided through the secure link below. The files are set to “anyone with the link can view” so staff
can download and print them for the April 13 meeting packet.

Document folder:
https://drive.google.com/drive/folders/1dqOXuKH4NUiVcNqj1y6DJ509e TddoAmT?usp=sharing

Thank you,
Cindy Patterson
(304) 618-3482
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Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.
Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,
advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.

Public Record

Please note that all information received through this form is public record.

Which committee would you like to receive your comment?

Full Task Force

Health Care Subcommittee
Construction Subcommittee
Barriers Subcommittee
Sunset Review Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.

Do you have a general comment or a specific person or topic for the Task Force to hear from?

Specific person or topic



What are your comments?

Dear Members of the Task Force Council,

I am writing to respectfully request consideration for expanding the scope of practice for Licensed Denturists in the state of
Montana to include the ability to take radiographs within private practice settings.

Denturists are formally educated and clinically trained in oral anatomy, pathology recognition, and prosthodontic care.
However, current regulatory limitations prevent them from utilizing radiographic tools that are already consistent with their
training. Aligning scope of practice with education is a practical, evidence-based policy approach that ensures the healthcare
workforce is used to its full capacity.

Access to oral healthcare remains a measurable challenge in Montana, particularly in rural and frontier communities. Many
areas experience shortages of dental providers, resulting in delayed diagnoses and limited access to timely care. Expanding
the scope of denturists would immediately increase the number of providers capable of performing thorough assessments and
identifying conditions that require referral.

Radiographs are a foundational diagnostic tool in modern oral healthcare. A significant portion of oral disease—including
cysts, tumors, infections, and bone abnormalities—may not be detectable through visual examination alone. Early detection
through radiographic imaging is directly associated with improved patient outcomes, reduced treatment costs, and decreased
burden on the broader healthcare system.

I would like to share a recent clinical experience that highlights the importance of expanding diagnostic capacity. | was treating
a patient who had been directly referred from a dental office just days prior. Upon evaluation, | identified a large, slow-growing
lesion located on the right retromolar pad. The growth was purple in color and soft in texture—features that warranted further
investigation.

| contacted the referring dentist to discuss whether there were plans for removal and biopsy. The dentist indicated they were
not aware of the presence of this growth. To ensure the patient received appropriate care, | offered to refer the patient to a
maxillofacial surgeon for further evaluation, removal, and biopsy. The dentist and patient were grateful for the collaboration
and attention to detail. It is my opinion that dental specialists and general dentists should unite to form a highly trained team of
dental providers that will only serve as a benefit to patients within the community.

This experience is not shared to highlight an oversight by a colleague, but rather to underscore an important reality in
healthcare: patient safety is strengthened when more trained professionals are equipped with the tools necessary to fully
evaluate and identify potential pathology. Each additional qualified provider who can assess, detect, and refer contributes to a
stronger safety net for the people of Montana.

By authorizing denturists to take radiographs, Montana would effectively increase its diagnostic capacity without requiring the
training of new providers. This is a cost-effective workforce solution that enhances early detection and timely referral,
particularly in underserved areas.

From a public safety perspective, increasing the number of trained professionals who can recognize abnormalities—both
clinically and radiographically—reduces the likelihood of undiagnosed or late-stage disease. In rural communities especially,
where patients may have infrequent access to care, maximizing each patient interaction is critical.

This expansion would not replace the role of dentists, but rather complement the existing healthcare system. Denturists would
continue to work within a collaborative model, ensuring that patients requiring advanced care are directed to the appropriate
providers.

In summary, expanding the scope of practice for Licensed Denturists to mirror education and training, which includes
radiographic imaging would:

Increase access to care, particularly in underserved and rural communities

Improve early detection of oral disease and pathology

Enhance patient safety through broader diagnostic coverage

Reduce overall healthcare costs through earlier intervention

Better align regulatory policy with existing education and training

I respectfully urge the Council to consider this evidence-based policy change. Empowering denturists to practice to the full
extent of their training will strengthen Montana’s oral healthcare system and provide meaningful benefits to the public.

Thank you for your time, consideration, and dedication to improving healthcare access and safety across our state.

Sincerely,
Kaylynn Sheldon L.D
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« improving access to and availability of professional services for citizens across Montana, including rural communities.
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What are your comments?

Dear Members of the Task Force Council,

I am writing to respectfully request consideration for expanding the scope of practice for Licensed Denturists in the state of
Montana to include the ability to take radiographs within private practice settings.

Denturists are formally educated and clinically trained in oral anatomy, pathology recognition, and prosthodontic care.
However, current regulatory limitations prevent them from utilizing radiographic tools that are already consistent with their
training. Aligning scope of practice with education is a practical, evidence-based policy approach that ensures the healthcare
workforce is used to its full capacity.

Access to oral healthcare remains a measurable challenge in Montana, particularly in rural and frontier communities. Many
areas experience shortages of dental providers, resulting in delayed diagnoses and limited access to timely care. Expanding
the scope of denturists would immediately increase the number of providers capable of performing thorough assessments and
identifying conditions that require referral.

Radiographs are a foundational diagnostic tool in modern oral healthcare. A significant portion of oral disease—including
cysts, tumors, infections, and bone abnormalities—may not be detectable through visual examination alone. Early detection
through radiographic imaging is directly associated with improved patient outcomes, reduced treatment costs, and decreased
burden on the broader healthcare system.

I would like to share a recent clinical experience that highlights the importance of expanding diagnostic capacity. | was treating
a patient who had been directly referred from a dental office just days prior. Upon evaluation, | identified a large, slow-growing
lesion located on the right retromolar pad. The growth was purple in color and soft in texture—features that warranted further
investigation.

| contacted the referring dentist to discuss whether there were plans for removal and biopsy. The dentist indicated they were
not aware of the presence of this growth. To ensure the patient received appropriate care, | offered to refer the patient to a
maxillofacial surgeon for further evaluation, removal, and biopsy. The dentist and patient were grateful for the collaboration
and attention to detail. It is my opinion that dental specialists and general dentists should unite to form a highly trained team of
dental providers that will only serve as a benefit to patients within the community.

This experience is not shared to highlight an oversight by a colleague, but rather to underscore an important reality in
healthcare: patient safety is strengthened when more trained professionals are equipped with the tools necessary to fully
evaluate and identify potential pathology. Each additional qualified provider who can assess, detect, and refer contributes to a
stronger safety net for the people of Montana.

By authorizing denturists to take radiographs, Montana would effectively increase its diagnostic capacity without requiring the
training of new providers. This is a cost-effective workforce solution that enhances early detection and timely referral,
particularly in underserved areas.

From a public safety perspective, increasing the number of trained professionals who can recognize abnormalities—both
clinically and radiographically—reduces the likelihood of undiagnosed or late-stage disease. In rural communities especially,
where patients may have infrequent access to care, maximizing each patient interaction is critical.

This expansion would not replace the role of dentists, but rather complement the existing healthcare system. Denturists would
continue to work within a collaborative model, ensuring that patients requiring advanced care are directed to the appropriate
providers.

In summary, expanding the scope of practice for Licensed Denturists to mirror education and training, which includes
radiographic imaging would:

Increase access to care, particularly in underserved and rural communities

Improve early detection of oral disease and pathology

Enhance patient safety through broader diagnostic coverage

Reduce overall healthcare costs through earlier intervention

Better align regulatory policy with existing education and training

I respectfully urge the Council to consider this evidence-based policy change. Empowering denturists to practice to the full
extent of their training will strengthen Montana’s oral healthcare system and provide meaningful benefits to the public.

Thank you for your time, consideration, and dedication to improving healthcare access and safety across our state.

Sincerely,
Kaylynn Sheldon L.D
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« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.
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What are your comments?

Formal Submission to the Licensing Reform Advisory Council
Regarding Denturist Scope of Practice Reform in Montana
Submitted in response to:

Executive Order 1-2026 issued by Greg Gianforte

I. Purpose of Submission

This submission provides recommendations for the reform and modernization of denturist licensure and scope of practice in
the State of Montana. These recommendations are offered in direct alignment with the objectives outlined in Executive Order
1-2026, specifically:

* Removal of unnecessary regulatory barriers

» Expansion of workforce capacity

» Improvement of access to care, particularly in rural communities

* Reduction of unnecessary cost burdens to patients

 Ensuring that licensure requirements remain narrowly tailored to public health and safety

Il. Foundational Principle: Education-Based Scope of Practice

A central and governing principle of this submission is as follows:

Scope of practice for denturists must be determined by recognized, accredited education, training, and demonstrated
competency in prosthetic care—not by artificial, outdated, or protectionist limitations.
Where a procedure, service, or responsibility is:

» Taught within accredited denturist education programs,

» Supported by nationally or internationally recognized training standards, and

» Demonstrated through competency-based evaluation,

...it should be included within the lawful scope of practice.

Failure to align scope with education creates:

« Artificial workforce constraints

* Reduced access to care

* Increased costs to patients

* Regulatory inconsistency with the intent of Executive Order 1-2026

Ill. Key Recommendations

1. Alignment of Scope with Recognized Education and Training
Montana should formally align denturist scope of practice with:
* Nationally accredited educational standards

« Established clinical competencies in prosthetic care

This includes recognition of competencies in:

* Removable prosthetics

* Implant-supported prosthetics (including full-arch restorations)
* Digital denture workflows

» Non-diagnostic patient assessment within prosthetic care
Rationale:

Executive Order 1-2026 requires that licensure qualifications be justified and narrowly tailored. Education and competency
provide that justification.

2. Removal of Unnecessary Supervision and Gatekeeping Requirements

Requirements for dentist supervision or mandatory referral—when not clinically necessary—should be eliminated.
Licensed denturists should be permitted to provide:

* Direct-to-patient prosthetic care

* Independent clinical services within their education and training

Rationale:

Such requirements represent unnecessary barriers that reduce competition, increase cost, and restrict access without
improving patient safety.

3. Protection of Independent Regulatory Oversight

Denturist regulation should remain independent and not be consolidated under dental boards.

Rationale:

Executive Order 1-2026 explicitly recognizes that existing licensed professions may impose barriers that restrict competition.
Independent oversight ensures that scope is evaluated based on competency—not competitive influence.

4. Expansion of Implant Prosthetic Scope (Including Abutments)
Denturists should be authorized to:

* Restore implant-supported prosthetics

* Perform prosthetic conversions and maintenance

* Place abutments and torque implants within prosthetic protocols



This authority is already recognized in jurisdictions such as Washington.

Rationale:

These procedures are prosthetic—not surgical—in nature and are included in advanced denturist training pathways. Aligning
with existing state models demonstrates both safety and effectiveness.

5. Interstate Licensure Reciprocity and Scope Portability

Montana should adopt:

* Licensure reciprocity or endorsement pathways

» Scope recognition parity with other states where broader authority is granted based on equivalent training

Rationale:

Executive Order 1-2026 specifically calls for licensure portability to expand access. Restricting trained professionals below
their demonstrated competency limits workforce mobility and patient access.

6. Recognition of Denturists as Primary Prosthetic Providers

Denturists should be statutorily recognized as:

* Independent providers of removable prosthetics

* Providers of implant-supported prosthetic restorations

Rationale:

This clarification eliminates ambiguity and aligns regulatory structure with actual training and practice.

7. Removal of Unnecessary Clinical Restrictions

Montana should eliminate restrictions on:

* Immediate dentures

» Post-operative prosthetic care

« Disproportionate regulatory burdens unique to denturists

Rationale:

These services are low-risk, education-based procedures. Restrictions increase cost and reduce access without improving
safety.

8. Radiology Endorsement for Denturists (Critical Patient Safety Issue)

A radiology endorsement should be established allowing denturists to:

» Take panoramic radiographs

* Perform basic radiographic assessment

* Refer patients appropriately for further evaluation

Clinical Justification:

The edentulous population frequently does not receive routine radiographic screening. This creates a significant and
documented risk of:

 Undiagnosed pathology

* Delayed diagnosis

* Increased morbidity and cost of care

This issue is particularly pronounced in rural communities.

Based on direct clinical experience, this gap has resulted in missed pathology that could have been identified earlier with
routine imaging.

Rationale:

This recommendation:

* Improves early detection of disease

» Enhances patient safety

* Reduces downstream healthcare costs

« Aligns with rural healthcare access priorities

Radiographic competency can be safely implemented through structured education and endorsement.

9. Cost Reduction and Market Competition

Denturists should be allowed to operate without structural suppression from competing regulatory frameworks.
Rationale:

Increased competition reduces consumer costs and improves access—explicit goals of Executive Order 1-2026.

10. Sunset Review of Restrictive Regulations

All statutes and regulations governing denturists should undergo review to remove:

* Outdated provisions

o Denturist must give no questions asked refund for up to 2 years. No other licensed dental professional is required to do this.
o Current education requirements based on years and not academic credit hours for denturists only. All licensed dental
professionals in Montana are based on credit hours and not time specific requirements to months or years in their specific
academic programs.

* Requirements not tied to measurable safety outcomes

Rationale:

This aligns directly with the Executive Order’s directive for comprehensive review.




11. Clarification of Permitted Clinical Activities

Statutory language should clearly authorize denturists to:

* Perform non-diagnostic patient assessments

* Provide post-operative care

» Manage prosthetic complications within scope

Rationale:

Clear definitions reduce regulatory ambiguity and enforcement inconsistency.

12. Integration into State Healthcare Strategy

Denturists should be included in:

» Medicaid planning

* Rural healthcare delivery systems

» Workforce expansion initiatives

Rationale:

Denturists are a critical component of accessible, cost-effective oral healthcare delivery.

13. Elimination of Redundant Licensing and Overregulation

Montana should remove:

* Duplicate oversight

» Unnecessary compliance burdens

Rationale:

This reduces administrative cost and increases efficiency without compromising safety.

IV. Conclusion

Denturists are uniquely positioned to:

» Expand access to care

* Reduce cost to patients

« Strengthen the healthcare workforce

* Address critical gaps in rural healthcare delivery

When scope of practice is aligned with recognized education and demonstrated competency, these outcomes can be
achieved without compromising public health or safety.

These recommendations are fully consistent with the intent and directives of Executive Order 1-2026 and represent a
necessary step toward modernizing Montana’s healthcare licensing and scope of practice framework.

THIS NEXT SECTION IS THE SAME RESPONSE WITH SOME PROPOSED DRAFTED LANGUAGE

Formal Submission to the Licensing Reform Advisory Council
Regarding Denturist Scope of Practice Reform in Montana

I. Purpose of Submission

This submission provides recommendations for modernization of denturist licensure and scope of practice in Montana
consistent with Executive Order 1-2026, including:

» Removal of unnecessary regulatory barriers

» Expansion of workforce capacity

* Increased access to care, especially in rural communities

* Reduction in patient cost

» Ensuring licensure remains narrowly tailored to public safety

Il. Foundational Principle: Education-Based Scope of Practice
Scope of practice for denturists shall be determined by recognized, accredited education, training, and demonstrated
competency in prosthetic care.

Ill. Key Recommendations with Statutory Language

1. Education-Based Scope Alignment

Proposed Statutory Language:

Section X-1. Scope of Practice Determination

(1) A licensed denturist may perform any procedure, service, or function that:

(a) is included within an accredited denturist education program or recognized continuing education program; and

(b) the denturist has demonstrated competency to perform.

(2) The scope of practice may not be restricted by requirements not directly related to demonstrated education, training, and
competency.

2. Removal of Supervision Requirements



Proposed Statutory Language:

Section X-2. Independent Practice Authority

(1) A licensed denturist may provide prosthetic oral healthcare services directly to patients without supervision by a dentist or
other licensed professional.

(2) A referral to a dentist or physician shall only be required when clinical findings exceed the denturist’s defined scope of
practice.

3. Independent Regulatory Oversight

Proposed Statutory Language:

Section X-3. Regulatory Authority

(1) Denturists shall be regulated under an independent board or regulatory structure that reflects their distinct scope of
practice.

(2) No regulatory authority composed primarily of another profession may restrict denturist scope beyond education-based
competency standards.

4. Implant Prosthetic Scope Including Abutments

Proposed Statutory Language:

Section X-4. Implant Prosthetic Services

(1) A licensed denturist may perform prosthetic procedures related to dental implants, including:
(a) placement and removal of abutments;

(b) torquing of implant components in accordance with manufacturer specifications;

(c) restoration, maintenance, and adjustment of implant-supported prosthetics.

(2) Procedures authorized under this section are defined as prosthetic, not surgical, in nature.

5. Interstate Reciprocity and Scope Recognition

Proposed Statutory Language:

Section X-5. Licensure Reciprocity and Scope Parity

(1) The State shall grant licensure by endorsement to denturists licensed in another jurisdiction with substantially equivalent
education and training requirements.

(2) A denturist licensed under this section may perform procedures authorized in the originating jurisdiction, provided such
procedures are supported by documented education and competency.

6. Recognition as Primary Prosthetic Providers

Proposed Statutory Language:

Section X-6. Provider Classification

Denturists are recognized as independent healthcare providers for removable and implant-supported prosthetic services and
shall not be classified as auxiliary to dentistry.

7. Removal of Restrictive Provisions

Proposed Statutory Language:

Section X-7. Elimination of Unnecessary Restrictions

(1) The following restrictions are repealed unless directly tied to documented patient safety outcomes:
(a) limitations on immediate denture services;

(b) limitations on post-prosthetic care;

(c) profession-specific financial or refund requirements not applied to comparable licensed professions.

8. Radiology Endorsement (Critical Patient Safety Provision)

Proposed Statutory Language:

Section X-8. Radiology Endorsement

(1) The Board shall establish a radiology endorsement for licensed denturists.

(2) A denturist holding this endorsement may:

(a) expose and process panoramic radiographs;

(b) perform basic radiographic assessment for the purpose of identifying abnormalities;

(c) refer patients to a dentist or physician for diagnosis and treatment.

(3) Radiographic interpretation under this section shall not constitute a medical or dental diagnosis.

9. Market Competition and Cost Reduction

Proposed Statutory Language:

Section X-9. Competitive Practice Protections

No rule or regulation may be adopted that has the primary effect of restricting market competition unless it is demonstrably
necessary to protect public health and safety.

10. Sunset Review Requirement

Proposed Statutory Language:

Section X-10. Regulatory Review

All statutes and administrative rules governing denturists shall be subject to periodic review to ensure alignment with current
education standards, workforce needs, and public safety data.



11. Clarification of Clinical Activities

Proposed Statutory Language:

Section X-11. Authorized Clinical Functions

A licensed denturist may:

(a) perform non-diagnostic patient assessments;

(b) provide post-prosthetic care;

(c) manage prosthetic complications within their scope of practice.

12. Integration into Healthcare Systems

Proposed Statutory Language:

Section X-12. Healthcare System Inclusion

Denturists shall be recognized as eligible providers within state healthcare programs, including Medicaid and rural health
initiatives.

13. Reduction of Redundant Regulation

Proposed Statutory Language:

Section X-13. Regulatory Efficiency

The State shall eliminate duplicative or unnecessary regulatory requirements that do not directly contribute to patient safety.

IV. Conclusion

Denturists provide a critical, cost-effective, and accessible component of Montana’s healthcare system.

Aligning scope of practice with recognized education and demonstrated competency:

* Expands access to care

* Reduces cost to patients

» Strengthens the rural workforce

» Maintains appropriate patient safety standards

These reforms are fully consistent with the intent and directives of Executive Order 1-2026 and represent a necessary
modernization of Montana’s licensing framework.

| feel the task force should consider reaching out to the state associations, National association and American Denturist
college for information pertaining to questions as they may arise. | have several dental specialists | can add to the list if
needed.

| sincerely appreciate everyone hard work to help out the underserved communities and professionals in our great state!
Take care,

Randy McHenry LD BTSc
President NDA
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What are your comments?

Dear Members of the Task Force Council,

I am writing to respectfully request consideration for expanding the scope of practice for Licensed Denturists in the state of
Montana to include the ability to take radiographs within private practice settings.

Denturists are formally educated and clinically trained in oral anatomy, pathology recognition, and prosthodontic care.
However, current regulatory limitations prevent them from utilizing radiographic tools that are already consistent with their
training. Aligning scope of practice with education is a practical, evidence-based policy approach that ensures the healthcare
workforce is used to its full capacity.

Access to oral healthcare remains a measurable challenge in Montana, particularly in rural and frontier communities. Many
areas experience shortages of dental providers, resulting in delayed diagnoses and limited access to timely care. Expanding
the scope of denturists would immediately increase the number of providers capable of performing thorough assessments and
identifying conditions that require referral.

Radiographs are a foundational diagnostic tool in modern oral healthcare. A significant portion of oral disease—including
cysts, tumors, infections, and bone abnormalities—may not be detectable through visual examination alone. Early detection
through radiographic imaging is directly associated with improved patient outcomes, reduced treatment costs, and decreased
burden on the broader healthcare system.

I would like to share a recent clinical experience that highlights the importance of expanding diagnostic capacity. | was treating
a patient who had been directly referred from a dental office just days prior. Upon evaluation, | identified a large, slow-growing
lesion located on the right retromolar pad. The growth was purple in color and soft in texture—features that warranted further
investigation.

| contacted the referring dentist to discuss whether there were plans for removal and biopsy. The dentist indicated they were
not aware of the presence of this growth. To ensure the patient received appropriate care, | offered to refer the patient to a
maxillofacial surgeon for further evaluation, removal, and biopsy. The dentist and patient were grateful for the collaboration
and attention to detail. It is my opinion that dental specialists and general dentists should unite to form a highly trained team of
dental providers that will only serve as a benefit to patients within the community.

This experience is not shared to highlight an oversight by a colleague, but rather to underscore an important reality in
healthcare: patient safety is strengthened when more trained professionals are equipped with the tools necessary to fully
evaluate and identify potential pathology. Each additional qualified provider who can assess, detect, and refer contributes to a
stronger safety net for the people of Montana.

By authorizing denturists to take radiographs, Montana would effectively increase its diagnostic capacity without requiring the
training of new providers. This is a cost-effective workforce solution that enhances early detection and timely referral,
particularly in underserved areas.

From a public safety perspective, increasing the number of trained professionals who can recognize abnormalities—both
clinically and radiographically—reduces the likelihood of undiagnosed or late-stage disease. In rural communities especially,
where patients may have infrequent access to care, maximizing each patient interaction is critical.

This expansion would not replace the role of dentists, but rather complement the existing healthcare system. Denturists would
continue to work within a collaborative model, ensuring that patients requiring advanced care are directed to the appropriate
providers.

In summary, expanding the scope of practice for Licensed Denturists to mirror education and training, which includes
radiographic imaging would:

Increase access to care, particularly in underserved and rural communities

Improve early detection of oral disease and pathology

Enhance patient safety through broader diagnostic coverage

Reduce overall healthcare costs through earlier intervention

Better align regulatory policy with existing education and training

I respectfully urge the Council to consider this evidence-based policy change. Empowering denturists to practice to the full
extent of their training will strengthen Montana’s oral healthcare system and provide meaningful benefits to the public.

Thank you for your time, consideration, and dedication to improving healthcare access and safety across our state.

Sincerely,
Kaylynn Sheldon L.D



Client name Malcolm Horn
Form Montana Licensing Reform Task Force
Matter Malcolm Horn - Rules
Sent April 9, 2026 at 4:22 PM
Due
Submitted April 9, 2026 at 4:22 PM

Malcolm Horn
Date of birth Company Rimrock Foundation
Work email mhorn@rimrock.org Work address 1231 N 29th

Billings, MT 59102
Other phone 14066965040

Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.

Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,

advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.

Public Record

Please note that all information received through this form is public record.

Which committee would you like to receive your comment?

Health Care Subcommittee
Barriers Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.

Do you have a general comment or a specific person or topic for the Task Force to hear from?

Specific person or topic



What are your comments?

Dear Esteemed members of the Barriers and Health Care Task Forces,

I am submitting my public comments after years of conversations with the Board of Behavioral Health (BBH), educators in our
State University system and other behavioral health providers. Our current rules and statutes pertaining to the Licensed
Ad(diction Counselor (LAC) is not only woefully behind the national standards, it leaves the public at risk of inadvertent harm. |
have two key goals in my request:

GOAL 1: Reduce barriers for master’s level clinicians to work as Licensed Addiction Counselors (LAC).

GOAL 2: Reduce unnecessary education requirements for any potential LAC candidate (Gambling Disorder, Co-Occurring
Disorder, Behavioral Pharmacology).

In order to understand the intention of these goals, one must be aware of the LAC requirements in Montana:
A qualified degree meeting specific requirements in counseling, human behavior and abnormal disorders

285 “addiction-specific” education hours (these span from understanding the American society of Addiction Medicine (ASAM)
patient placement criteria; counseling skills; behavioral pharmacology,; gambling disorder; cultural competence; ethics;
treatment planning and documentation; alcohol & drug studies

1,000 hours of supervision by a qualified license holder in an approved setting

These requirements are the same regardless of current license status (i.e. someone that is currently licensed as a Master’s
level LCSW or LCPC), education or work experience.

GOAL 1: Reduce barriers for master’s level clinicians to work as Licensed Addiction Counselors (LAC).

LAC rules in Montana allow for those with an Associates degree (minimal education and experience) and a Master’s degree
(high level of education, experience and hands-on training) to be licensed through the same education & supervision
requirements. This means that those with only two years of education (an Associates degree) are allowed the same level of
practice scope and reimbursement as those with a Master’s degree (6 plus years of education—includes their Bachelor’s
degree—and hands on internship and practicum experiences). Not only does this skew our perceived competencies (an
Associates level LAC is assumed to have the same level of proficiency and scope of practice as someone with a Master’s
degree) they are also reimbursed the same. Not only does this limit the motivation to pursue higher education (why attain a
higher degree if | am reimbursed the same?) but also leaves the public at risk: a consumer may not know that their Associates
level LAC does not have the experience and practice as someone with a Master’s degree. This also limits us in two additional
ways:

Portability: because our licensure standards are less than other states and does not align with the National standards, the
Montana LAC is not portable. Our threshold is less than the standard of licensure nationally, thus, other states will not accept
our license.

Reimbursement: Third party reimbursement structures (from private insurance companies to Medicaid) pay an Associates
level clinician the same as a Master’s level clinician. Historically, Blue Cross Blue Shield has objective to this; as they should:
why reimburse a Master's level clinician the same as an Associates?

Individuals who already hold an LCSW or LCPC license have demonstrated competency in core counseling skills, clinical
documentation, ethical practice, and related professional standards. In addition, they have completed 3,000 hours of
supervised practice under a qualified, licensed professional. Requiring these licensees to complete additional education
requirements and accrue an additional 1,000 hours of supervision in order to obtain LAC licensure is duplicative and
unnecessary, and it further limits the entry of qualified counselors into the addiction counseling workforce. Logically, if
someone already has an LCSW or LCPC under the BBH requirements, they should not need additional education and 1,000
hours of supervision (that they likely need to pay out-of-pocket for) in order to practice as an LAC; they may need some
education on (ASAM) patient placement but forcing them to seek/demonstrate 285 addiction-specific education hours and



1,000 of supervision is superfluous. The additional education and supervision requirements for those already licensed as
Master’s level practitioners prevent current, qualified individuals from practicing as an addiction counselor.

Suggested Resolution: ask the BBH to create a reduced education & supervision ‘pathway” for those already licensed as an
LCPC or LCSW. All components of the 285 hours (with the exception of the Gambling Disorder requirement) are covered in
their education; they may need additional knowledge on ASAM placement criteria, but the other education requirements are
redundant. They have already completed 3,000 hours of supervision in order to be licensed as an LCPC/LCSW; an additional
1,000 hours is onerous. Those already holding and LCPC or LCSW should be exempted from the 1,000 hours of supervision.

GOAL 2: Reduce unnecessary education requirements for any potential LAC candidate (Gambling Disorder, Co-Occurring
Disorder, Behavioral Pharmacology).

The state of Montana has education requirements for the LAC that are not only incongruent with national standards, they do
not align with the scope of practice for an LAC. Currently, all applicants for an LAC are required to attain education in the
following areas: 15 hours of Gambling Disorder; 15 hours of Co-Occurring Disorders (such as depression and anxiety); 15
hours of Behavioral Pharmacology. Two important facts:

No other state requires their addiction counselors to have gambling education. We have created an unnecessary barrier that
has no clinical or national relevance.

An LAC is not required to have specialized knowledge of methamphetamine, opioid, cannabis or any other of the abusable
substances. Specifying Gambling is illogical and, again, does not align with national LAC education standards.

No other states include this education requirement, including the 2 states highest in gambling availability (Nevada and New
Jersey)

Many LCPC and LCSW clinicians have also note taken a course on gambling, creating a further barrier for currently licensed
individuals.

An LAC in Montana cannot diagnose, treat or medicate any mental health disorder. Forcing them to attain 30 hours (15 hours
of Co-Occurring Disorders and 15 hours Behavioral Pharmacology) creates an arbitrary burden and barrier for those applying
for an LAC.

An LAC is prohibited by scope of practice from engaging in mental health-related services. Requiring them to attain
educational components for areas outside their scope leaves them vulnerable to malpractice and the potential to overstep
their scope and harm clients.

While it may be salient for an LAC to know about co-occurring issues and medications, this is already captured in the required
education component of “Addiction Assessment” where a potential licensee must know about the American Society for
Addiction Medicine (ASAM) patient placement requirements; this is 60 hours of the 285 hours required by the BBH.

Insisting on this requirement creates barriers to interstate licensure mobility. Counseling and social work are currently
engaged in compact initiatives specifically aimed at standardizing training requirements to facilitate license portability. These
efforts reflect the realities of a mobile workforce and the expanding use of telehealth, which enables continuity of care when
providers or clients relocate. Establishing specialized training requirements unique to Montana runs counter to these initiatives
and reduces the availability of counselors seeking to transfer their licenses into the state. At a time when the goal is to attract
qualified professionals to the state—both to strengthen the workforce and contribute to the tax base—and to encourage
current residents and LCPC/LCSW licensees to pursue LAC licensure, these rules appear counterproductive to that objective.

Suggested Resolution: eliminate the requirement of Co-Occurring Disorders and 15 hours Behavioral Pharmacology as
requirements for the LAC. Follow national counselor requirements (can be found at naadac.org).

In summation:

At a time when the behavioral health workforce is under significant strain, it is critical that licensure education standards
balance rigor with practicality; this must be balanced with public safety and welfare or persons’ served. Consistency with other
states supports licensure portability, facilitates participation in interstate compacts, and ultimately expands access to qualified
addiction counselors—including through telehealth—without compromising public safety or quality of care. | respectfully
encourage continued review of licensure education rules with attention to national standards, workforce impact, and the
distinction between minimum competency and post-licensure specialty training. Maintaining clear, equitable, and portable
education requirements will strengthen the profession and better serve individuals and families affected by substance use



disorder. Thank you for your time and consideration.

Respectfully,

F. Malcolm Horn, Ph.D., LCSW, LAC

Chief Behavioral Health Officer

Rimrock Foundation
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What are your comments?

Recommendations for Licensing Reform (Executive Order 1-2026)

Members of the Council,

I am writing to submit formal recommendations for consideration under Governor Greg
Gianforte’s Executive Order 1-2026. As a Montana Dentist and a Oral and Maxillofacial
Radiologist, my perspective is informed by a focus on diagnostic oversight, interdisciplinary
coordination, and the identification of systemic gaps that disproportionately affect Montana’s
rural and underserved populations.

In accordance with the Executive Order’s directive to eliminate unnecessary barriers and
modernize licensure frameworks, | offer the following evidence-based recommendations:

1. Scope of Practice Alignment with Accredited Education

A professional’s scope of practice should be a direct reflection of their formal, accredited
education and validated clinical competency. Restricting a licensee from performing services for
which they are specifically trained creates artificial workforce shortages and limits patient
choice.

Regarding denturists, prosthetic care encompassing both removable and implant-supported
modalities is a specialized, education-based discipline. Aligning their lawful scope of practice
with their actual training is not only a matter of requlatory consistency but a necessary step to
improve workforce efficiency and patient access to essential restorative care.

2. Radiology Endorsement for Denturists: Enhancing Diagnostic Safety

From a radiologic perspective, edentulous patients represent a vulnerable population that is
frequently overlooked in routine diagnostic screenings. It is a stark clinical reality that many of
these individuals go years without radiographic evaluation, leaving them at risk for undetected
and potentially serious pathology. By empowering the clinicians who have the most frequent
direct contact with these patients to facilitate imaging, we can bridge this diagnostic gap and
ensure these individuals receive the care they need much sooner.

Ex: This patient was seen a week ago, lives in a rural area and had been seen multiple times over
a decade for new dentures and relines but only recently was seen for imaging and was
immediately prescribed a biopsy

This gap is most acute in rural Montana, where imaging facilities are often geographically
distant. | propose the establishment of a Radiology Endorsement for Denturists, which would
authorize properly trained providers to:

* Capture panoramic radiographs.

» Conduct preliminary screenings to identify potential abnormalities.

* Facilitate immediate referrals for definitive diagnostic evaluation.

To be clear: this recommendation is not an expansion of diagnostic authority, but a critical
triaging mechanism. By enabling earlier detection through localized access, we create a
streamlined referral pipeline to general and specialized dentists, shifting the clinical focus toward
preventative-based care. This proactive approach allows minor issues to be mitigated quickly
and conservatively sparing patients the aggression of more serious conditions while
simultaneously reducing treatment delays and improving both short and long-term patient
outcomes.

3. Telehealth Modernization for Montana-Licensed Providers

To meet the demands of modern healthcare, Montana’s licensing framework must account for the
mobility of both the workforce and the patient. | recommend adopting a policy that allows
Montana-licensed providers to deliver telehealth services to Montana-based patients regardless
of the provider’s physical location (whether out-of-state or abroad), provided they maintain an
active Montana license and adhere to the state’s standards of care.

Implementing this flexibility would:

» Ensure Continuity of Care: Allows patients with specialized or ongoing treatment plans

to maintain their relationship with their primary specialist without interruption.

* Reduce Wait Times & Bottlenecks: Prevents scheduling delays by allowing clinicians

to conduct consultations or follow-up reviews during travel or from remote locations.

* Retain Montana Expertise: Leverages the skills of Montana-licensed clinicians to

support rural and underserved regions, ensuring that specialized knowledge remains
accessible to the state regardless of physical proximity.

» Enhance System Resilience: Enables clinicians to participate in urgent diagnostic or
treatment decisions while traveling, preventing "care vacuums" during a provider’s

absence.

« Align with Modern Workflows: Reflects the reality of a mobile workforce, allowing

providers to maintain a consistent clinical presence in Montana’s dental health ecosystem
without being tethered to a physical office for every consultative task.

» Support Workforce Retention: Provides the flexibility necessary for clinicians to

manage professional and personal obligations without needing to pause their contribution

to Montana’s public health.



By modernizing these telehealth regulations, we ensure that a Montana license represents a
commitment to the patient, not a restriction of the provider’s geography. This approach
maximizes the utility of our existing healthcare workforce and aligns Montana with the
progressive, technology-driven standards of 21st-century medicine.

Conclusion

The recommendations outlined above—scope alignment, radiology endorsement, and telehealth
expansion—represent pragmatic, evidence-based solutions to the structural gaps within our
current framework. By implementing these measures, we can effectively dissolve unnecessary
regulatory friction while reinforcing a steadfast commitment to patient safety and clinical
stewardship.

Ultimately, these refinements serve to elevate the standard of care across Montana, ensuring that
our licensing protocols reflect the sophistication of modern technology and the urgent needs of
our rural communities. Taken together, they offer a path toward a more accessible, efficient, and
proactive healthcare ecosystem.

Thank you for your dedicated work on this initiative and for the opportunity to contribute these
insights to the Council’s mission.

Respectfully,

David Gemmell, DDS

Oral and Maxillofacial Radiologist
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Health Care Subcommittee
Barriers Subcommittee
Sunset Review Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.

Do you have a general comment or a specific person or topic for the Task Force to hear from?

General comment



What are your comments?

This submission includes evidence for the April 13 Full Task Force meeting and is relevant to the Health Care, Barriers, and
Sunset Review subcommittees.

In March, | testified before the EAIC regarding the Montana Board of Behavioral Health’s handling of the cross-complaints
filed by both myself and my former therapist against my husband.

As a vulnerable client with complex PTSD, | spent five years in counseling before entering a romantic relationship with my
therapist and marrying him only 14 months after termination. Under ARM 24.219.2301(2)(b)(iii), sexual or romantic
involvement within two years of termination is prohibited, and after two years the licensee must demonstrate that no
exploitation occurred based on factors such as the client’s personal history, mental status, and likelihood of adverse impact.
My circumstances met multiple exploitation factors, yet the Board did not apply its own rule.

Before the marriage, my husband’s own PhD therapist became involved in my case in ways that shaped the conditions for the
exploitation. He reframed my distress over the relationship as “attachment issues,” influencing my decision to proceed with the
marriage. After the marriage, he provided concurrent individual counseling to both myself and my spouse, which the Board’s
own compliance officer identified as an unethical dual relationship. This dual role skewed his objectivity and obscured my
abuse, and he later used his professional title to attempt to influence the licensing decision in West Virginia, where my
husband also held a license, in a manner falling under the rule prohibiting exploitation of professional relationships (ARM
24.219.2301(2)(e)).

In Wyoming, multiple violations were alleged against my spouse, and the pattern was serious enough to warrant revocation.
Montana, however, declined reciprocal discipline and dismissed the complaints against both clinicians. Montana also ignored
my husband's claim to West Virginia that my counselor accused him of filming ‘live porn' in our basement—an allegation
showing clear mental instability.

These outcomes were not the result of one person’s decision—they reflect structural weaknesses in Montana’s disciplinary
framework. To prevent similar failures, | am requesting statutory reforms in three areas:

1. Ban therapist-client romantic relationships.
Montana’s current two-year rule allows sexual or romantic involvement after termination. The power imbalance does not end
at termination, and true consent is not possible. A complete ban is needed.

2. Require mandatory reciprocal discipline.
Montana accepts out-of-state licenses under reciprocity and should likewise honor out-of-state disciplinary actions. Optional
reciprocity allowed the Board to disregard Wyoming’s findings.

3. Reform Board procedures to increase transparency and consistency.
To address screening-panel secrecy and inconsistent dismissals, the following changes are needed:

» Knowledge Presumption: Because the rules are written as prohibitions that presume prior knowledge, licensees are
presumed to know all requlations and must seek written Board clarification (compliance officer) for any uncertainty, rather than
relying on peers, supervisors, or private counsel to skirt responsibility.

* Public Disciplinary Labels: Any Board action—educational, advisory, corrective, etc.—should be designated as discipline and
made public to prevent the use of soft language that obscures outcomes.

« Transparent Dismissals: The Board should provide written explanations for all dismissals, including their interpretation of any
rule raised or implicated.

Supporting documents are provided through the secure link below. The files are set to “anyone with the link can view” so staff
can download and print them for the April 13 meeting packet.

Document folder:
https://drive.google.com/drive/folders/1dqOXuKH4NUiVcNqj1y6DJ509e TddoAmT?usp=sharing

Thank you,
Cindy Patterson
(304) 618-3482
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Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.
Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,

advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.

Public Record

Please note that all information received through this form is public record.

Which committee would you like to receive your comment?

Health Care Subcommittee
Barriers Subcommittee
Sunset Review Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.

Do you have a general comment or a specific person or topic for the Task Force to hear from?

Specific person or topic



What are your comments?

Formal Submission to the Licensing Reform Advisory Council
Regarding Denturist Scope of Practice Reform in Montana
Submitted in response to:

Executive Order 1-2026 issued by Greg Gianforte

I. Purpose of Submission

This submission provides recommendations for the reform and modernization of denturist licensure and scope of practice in
the State of Montana. These recommendations are offered in direct alignment with the objectives outlined in Executive Order
1-2026, specifically:

* Removal of unnecessary regulatory barriers

» Expansion of workforce capacity

» Improvement of access to care, particularly in rural communities

* Reduction of unnecessary cost burdens to patients

 Ensuring that licensure requirements remain narrowly tailored to public health and safety

Il. Foundational Principle: Education-Based Scope of Practice

A central and governing principle of this submission is as follows:

Scope of practice for denturists must be determined by recognized, accredited education, training, and demonstrated
competency in prosthetic care—not by artificial, outdated, or protectionist limitations.
Where a procedure, service, or responsibility is:

» Taught within accredited denturist education programs,

» Supported by nationally or internationally recognized training standards, and

» Demonstrated through competency-based evaluation,

...it should be included within the lawful scope of practice.

Failure to align scope with education creates:

* Artificial workforce constraints

* Reduced access to care

* Increased costs to patients

* Regulatory inconsistency with the intent of Executive Order 1-2026

Ill. Key Recommendations

1. Alignment of Scope with Recognized Education and Training
Montana should formally align denturist scope of practice with:
* Nationally accredited educational standards

« Established clinical competencies in prosthetic care

This includes recognition of competencies in:

* Removable prosthetics

* Implant-supported prosthetics (including full-arch restorations)
* Digital denture workflows

» Non-diagnostic patient assessment within prosthetic care
Rationale:

Executive Order 1-2026 requires that licensure qualifications be justified and narrowly tailored. Education and competency
provide that justification.

2. Removal of Unnecessary Supervision and Gatekeeping Requirements

Requirements for dentist supervision or mandatory referral—when not clinically necessary—should be eliminated.
Licensed denturists should be permitted to provide:

* Direct-to-patient prosthetic care

* Independent clinical services within their education and training

Rationale:

Such requirements represent unnecessary barriers that reduce competition, increase cost, and restrict access without
improving patient safety.

3. Protection of Independent Regulatory Oversight

Denturist regulation should remain independent and not be consolidated under dental boards.

Rationale:

Executive Order 1-2026 explicitly recognizes that existing licensed professions may impose barriers that restrict competition.
Independent oversight ensures that scope is evaluated based on competency—not competitive influence.

4. Expansion of Implant Prosthetic Scope (Including Abutments)
Denturists should be authorized to:

* Restore implant-supported prosthetics

* Perform prosthetic conversions and maintenance

* Place abutments and torque implants within prosthetic protocols



This authority is already recognized in jurisdictions such as Washington.

Rationale:

These procedures are prosthetic—not surgical—in nature and are included in advanced denturist training pathways. Aligning
with existing state models demonstrates both safety and effectiveness.

5. Interstate Licensure Reciprocity and Scope Portability

Montana should adopt:

* Licensure reciprocity or endorsement pathways

» Scope recognition parity with other states where broader authority is granted based on equivalent training

Rationale:

Executive Order 1-2026 specifically calls for licensure portability to expand access. Restricting trained professionals below
their demonstrated competency limits workforce mobility and patient access.

6. Recognition of Denturists as Primary Prosthetic Providers

Denturists should be statutorily recognized as:

* Independent providers of removable prosthetics

* Providers of implant-supported prosthetic restorations

Rationale:

This clarification eliminates ambiguity and aligns regulatory structure with actual training and practice.

7. Removal of Unnecessary Clinical Restrictions

Montana should eliminate restrictions on:

* Immediate dentures

 Post-operative prosthetic care

* Disproportionate regulatory burdens unique to denturists

Rationale:

These services are low-risk, education-based procedures. Restrictions increase cost and reduce access without improving
safety.

8. Radiology Endorsement for Denturists (Critical Patient Safety Issue)

A radiology endorsement should be established allowing denturists to:

» Take panoramic radiographs

* Perform basic radiographic assessment

* Refer patients appropriately for further evaluation

Clinical Justification:

The edentulous population frequently does not receive routine radiographic screening. This creates a significant and
documented risk of:

 Undiagnosed pathology

* Delayed diagnosis

* Increased morbidity and cost of care

This issue is particularly pronounced in rural communities.

Based on direct clinical experience, this gap has resulted in missed pathology that could have been identified earlier with
routine imaging.

Rationale:

This recommendation:

* Improves early detection of disease

» Enhances patient safety

* Reduces downstream healthcare costs

« Aligns with rural healthcare access priorities

Radiographic competency can be safely implemented through structured education and endorsement.

9. Cost Reduction and Market Competition

Denturists should be allowed to operate without structural suppression from competing regulatory frameworks.
Rationale:

Increased competition reduces consumer costs and improves access—explicit goals of Executive Order 1-2026.

10. Sunset Review of Restrictive Regulations

All statutes and regulations governing denturists should undergo review to remove:

* Outdated provisions

o Denturist must give no questions asked refund for up to 2 years. No other licensed dental professional is required to do this.
o Current education requirements based on years and not academic credit hours for denturists only. All licensed dental
professionals in Montana are based on credit hours and not time specific requirements to months or years in their specific
academic programs.

* Requirements not tied to measurable safety outcomes

Rationale:

This aligns directly with the Executive Order’s directive for comprehensive review.




11. Clarification of Permitted Clinical Activities

Statutory language should clearly authorize denturists to:

* Perform non-diagnostic patient assessments

* Provide post-operative care

» Manage prosthetic complications within scope

Rationale:

Clear definitions reduce regulatory ambiguity and enforcement inconsistency.

12. Integration into State Healthcare Strategy

Denturists should be included in:

» Medicaid planning

* Rural healthcare delivery systems

» Workforce expansion initiatives

Rationale:

Denturists are a critical component of accessible, cost-effective oral healthcare delivery.

13. Elimination of Redundant Licensing and Overregulation

Montana should remove:

* Duplicate oversight

» Unnecessary compliance burdens

Rationale:

This reduces administrative cost and increases efficiency without compromising safety.

IV. Conclusion

Denturists are uniquely positioned to:

» Expand access to care

* Reduce cost to patients

« Strengthen the healthcare workforce

* Address critical gaps in rural healthcare delivery

When scope of practice is aligned with recognized education and demonstrated competency, these outcomes can be
achieved without compromising public health or safety.

These recommendations are fully consistent with the intent and directives of Executive Order 1-2026 and represent a
necessary step toward modernizing Montana’s healthcare licensing and scope of practice framework.

THIS NEXT SECTION IS THE SAME RESPONSE WITH SOME PROPOSED DRAFTED LANGUAGE

Formal Submission to the Licensing Reform Advisory Council
Regarding Denturist Scope of Practice Reform in Montana

I. Purpose of Submission

This submission provides recommendations for modernization of denturist licensure and scope of practice in Montana
consistent with Executive Order 1-2026, including:

* Removal of unnecessary regulatory barriers

» Expansion of workforce capacity

* Increased access to care, especially in rural communities

* Reduction in patient cost

» Ensuring licensure remains narrowly tailored to public safety

Il. Foundational Principle: Education-Based Scope of Practice
Scope of practice for denturists shall be determined by recognized, accredited education, training, and demonstrated
competency in prosthetic care.

Ill. Key Recommendations with Statutory Language

1. Education-Based Scope Alignment

Proposed Statutory Language:

Section X-1. Scope of Practice Determination

(1) A licensed denturist may perform any procedure, service, or function that:

(a) is included within an accredited denturist education program or recognized continuing education program; and

(b) the denturist has demonstrated competency to perform.

(2) The scope of practice may not be restricted by requirements not directly related to demonstrated education, training, and
competency.

2. Removal of Supervision Requirements



Proposed Statutory Language:

Section X-2. Independent Practice Authority

(1) A licensed denturist may provide prosthetic oral healthcare services directly to patients without supervision by a dentist or
other licensed professional.

(2) A referral to a dentist or physician shall only be required when clinical findings exceed the denturist’s defined scope of
practice.

3. Independent Regulatory Oversight

Proposed Statutory Language:

Section X-3. Regulatory Authority

(1) Denturists shall be regulated under an independent board or regulatory structure that reflects their distinct scope of
practice.

(2) No regulatory authority composed primarily of another profession may restrict denturist scope beyond education-based
competency standards.

4. Implant Prosthetic Scope Including Abutments

Proposed Statutory Language:

Section X-4. Implant Prosthetic Services

(1) A licensed denturist may perform prosthetic procedures related to dental implants, including:
(a) placement and removal of abutments;

(b) torquing of implant components in accordance with manufacturer specifications;

(c) restoration, maintenance, and adjustment of implant-supported prosthetics.

(2) Procedures authorized under this section are defined as prosthetic, not surgical, in nature.

5. Interstate Reciprocity and Scope Recognition

Proposed Statutory Language:

Section X-5. Licensure Reciprocity and Scope Parity

(1) The State shall grant licensure by endorsement to denturists licensed in another jurisdiction with substantially equivalent
education and training requirements.

(2) A denturist licensed under this section may perform procedures authorized in the originating jurisdiction, provided such
procedures are supported by documented education and competency.

6. Recognition as Primary Prosthetic Providers

Proposed Statutory Language:

Section X-6. Provider Classification

Denturists are recognized as independent healthcare providers for removable and implant-supported prosthetic services and
shall not be classified as auxiliary to dentistry.

7. Removal of Restrictive Provisions

Proposed Statutory Language:

Section X-7. Elimination of Unnecessary Restrictions

(1) The following restrictions are repealed unless directly tied to documented patient safety outcomes:
(a) limitations on immediate denture services;

(b) limitations on post-prosthetic care;

(c) profession-specific financial or refund requirements not applied to comparable licensed professions.

8. Radiology Endorsement (Critical Patient Safety Provision)

Proposed Statutory Language:

Section X-8. Radiology Endorsement

(1) The Board shall establish a radiology endorsement for licensed denturists.

(2) A denturist holding this endorsement may:

(a) expose and process panoramic radiographs;

(b) perform basic radiographic assessment for the purpose of identifying abnormalities;

(c) refer patients to a dentist or physician for diagnosis and treatment.

(3) Radiographic interpretation under this section shall not constitute a medical or dental diagnosis.

9. Market Competition and Cost Reduction

Proposed Statutory Language:

Section X-9. Competitive Practice Protections

No rule or regulation may be adopted that has the primary effect of restricting market competition unless it is demonstrably
necessary to protect public health and safety.

10. Sunset Review Requirement

Proposed Statutory Language:

Section X-10. Regulatory Review

All statutes and administrative rules governing denturists shall be subject to periodic review to ensure alignment with current
education standards, workforce needs, and public safety data.



11. Clarification of Clinical Activities

Proposed Statutory Language:

Section X-11. Authorized Clinical Functions

A licensed denturist may:

(a) perform non-diagnostic patient assessments;

(b) provide post-prosthetic care;

(c) manage prosthetic complications within their scope of practice.

12. Integration into Healthcare Systems

Proposed Statutory Language:

Section X-12. Healthcare System Inclusion

Denturists shall be recognized as eligible providers within state healthcare programs, including Medicaid and rural health
initiatives.

13. Reduction of Redundant Regulation

Proposed Statutory Language:

Section X-13. Regulatory Efficiency

The State shall eliminate duplicative or unnecessary regulatory requirements that do not directly contribute to patient safety.

IV. Conclusion

Denturists provide a critical, cost-effective, and accessible component of Montana’s healthcare system.

Aligning scope of practice with recognized education and demonstrated competency:

* Expands access to care

* Reduces cost to patients

» Strengthens the rural workforce

» Maintains appropriate patient safety standards

These reforms are fully consistent with the intent and directives of Executive Order 1-2026 and represent a necessary
modernization of Montana’s licensing framework.

| feel the task force should consider reaching out to the state associations, National association and American Denturist
college for information pertaining to questions as they may arise. | have several dental specialists | can add to the list if
needed.

| sincerely appreciate everyone hard work to help out the underserved communities and professionals in our great state!
Take care,

Randy McHenry LD BTSc
President NDA
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Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.
Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,
advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.

Public Record

Please note that all information received through this form is public record.

Which committee would you like to receive your comment?

Full Task Force

Health Care Subcommittee
Construction Subcommittee
Barriers Subcommittee
Sunset Review Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.

Do you have a general comment or a specific person or topic for the Task Force to hear from?

Specific person or topic



What are your comments?

Dear Members of the Task Force Council,

I am writing to respectfully request consideration for expanding the scope of practice for Licensed Denturists in the state of
Montana to include the ability to take radiographs within private practice settings.

Denturists are formally educated and clinically trained in oral anatomy, pathology recognition, and prosthodontic care.
However, current regulatory limitations prevent them from utilizing radiographic tools that are already consistent with their
training. Aligning scope of practice with education is a practical, evidence-based policy approach that ensures the healthcare
workforce is used to its full capacity.

Access to oral healthcare remains a measurable challenge in Montana, particularly in rural and frontier communities. Many
areas experience shortages of dental providers, resulting in delayed diagnoses and limited access to timely care. Expanding
the scope of denturists would immediately increase the number of providers capable of performing thorough assessments and
identifying conditions that require referral.

Radiographs are a foundational diagnostic tool in modern oral healthcare. A significant portion of oral disease—including
cysts, tumors, infections, and bone abnormalities—may not be detectable through visual examination alone. Early detection
through radiographic imaging is directly associated with improved patient outcomes, reduced treatment costs, and decreased
burden on the broader healthcare system.

I would like to share a recent clinical experience that highlights the importance of expanding diagnostic capacity. | was treating
a patient who had been directly referred from a dental office just days prior. Upon evaluation, | identified a large, slow-growing
lesion located on the right retromolar pad. The growth was purple in color and soft in texture—features that warranted further
investigation.

| contacted the referring dentist to discuss whether there were plans for removal and biopsy. The dentist indicated they were
not aware of the presence of this growth. To ensure the patient received appropriate care, | offered to refer the patient to a
maxillofacial surgeon for further evaluation, removal, and biopsy. The dentist and patient were grateful for the collaboration
and attention to detail. It is my opinion that dental specialists and general dentists should unite to form a highly trained team of
dental providers that will only serve as a benefit to patients within the community.

This experience is not shared to highlight an oversight by a colleague, but rather to underscore an important reality in
healthcare: patient safety is strengthened when more trained professionals are equipped with the tools necessary to fully
evaluate and identify potential pathology. Each additional qualified provider who can assess, detect, and refer contributes to a
stronger safety net for the people of Montana.

By authorizing denturists to take radiographs, Montana would effectively increase its diagnostic capacity without requiring the
training of new providers. This is a cost-effective workforce solution that enhances early detection and timely referral,
particularly in underserved areas.

From a public safety perspective, increasing the number of trained professionals who can recognize abnormalities—both
clinically and radiographically—reduces the likelihood of undiagnosed or late-stage disease. In rural communities especially,
where patients may have infrequent access to care, maximizing each patient interaction is critical.

This expansion would not replace the role of dentists, but rather complement the existing healthcare system. Denturists would
continue to work within a collaborative model, ensuring that patients requiring advanced care are directed to the appropriate
providers.

In summary, expanding the scope of practice for Licensed Denturists to mirror education and training, which includes
radiographic imaging would:

Increase access to care, particularly in underserved and rural communities

Improve early detection of oral disease and pathology

Enhance patient safety through broader diagnostic coverage

Reduce overall healthcare costs through earlier intervention

Better align regulatory policy with existing education and training

I respectfully urge the Council to consider this evidence-based policy change. Empowering denturists to practice to the full
extent of their training will strengthen Montana’s oral healthcare system and provide meaningful benefits to the public.

Thank you for your time, consideration, and dedication to improving healthcare access and safety across our state.

Sincerely,
Kaylynn Sheldon L.D
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Montana Licensing Reform Task Force
This Task Force was created pursuant to Executive Order 1-2026 on January 29, 2026.
Purpose of the Licensing Reform Task Force

The Task Force shall provide the Governor with recommendations and strategies for the State of Montana to reform the professional
occupational licensing system for the purposes of:

« identifying and removing burdens and barriers faced by licensees that are not necessary to protect the public; and
« improving access to and availability of professional services for citizens across Montana, including rural communities.

In developing recommendations and strategies, the Task Force shall seek input from Montana citizens, legislators, Montana
associations whose members are licensed occupational professionals, professional licensing boards, relevant state agencies,
advisory groups and researchers focused on occupational licensing, and other appropriate stakeholders as determined by the Task
Force.

Public Record

Please note that all information received through this form is public record.

Which committee would you like to receive your comment?

Full Task Force

Health Care Subcommittee
Barriers Subcommittee
Sunset Review Subcommittee

We want to hear from you!

We would like to receive any comments you would like the Task Force, or one of its subcommittees, to review. In addition, we are
specifically looking for feedback for:

1. Specific topics a committee or the task force should consider, and
2. Specific people or organizations you think the task force should hear from.

Do you have a general comment or a specific person or topic for the Task Force to hear from?

General comment



What are your comments?

This submission includes evidence for the April 13 Full Task Force meeting and is relevant to the Health Care, Barriers, and
Sunset Review subcommittees.

In March, | testified before the EAIC regarding the Montana Board of Behavioral Health’s handling of the cross-complaints
filed by both myself and my former therapist against my husband.

As a vulnerable client with complex PTSD, | spent five years in counseling before entering a romantic relationship with my
therapist and marrying him only 14 months after termination. Under ARM 24.219.2301(2)(b)(iii), sexual or romantic
involvement within two years of termination is prohibited, and after two years the licensee must demonstrate that no
exploitation occurred based on factors such as the client’s personal history, mental status, and likelihood of adverse impact.
My circumstances met multiple exploitation factors, yet the Board did not apply its own rule.

Before the marriage, my husband’s own PhD therapist became involved in my case in ways that shaped the conditions for the
exploitation. He reframed my distress over the relationship as “attachment issues,” influencing my decision to proceed with the
marriage. After the marriage, he provided concurrent individual counseling to both myself and my spouse, which the Board’s
own compliance officer identified as an unethical dual relationship. This dual role skewed his objectivity and obscured my
abuse, and he later used his professional title to attempt to influence the licensing decision in West Virginia, where my
husband also held a license, in a manner falling under the rule prohibiting exploitation of professional relationships (ARM
24.219.2301(2)(e)).

In Wyoming, multiple violations were alleged against my spouse, and the pattern was serious enough to warrant revocation.
Montana, however, declined reciprocal discipline and dismissed the complaints against both clinicians. Montana also ignored
my husband's claim to West Virginia that my counselor accused him of filming ‘live porn' in our basement—an allegation
showing clear mental instability.

These outcomes were not the result of one person’s decision—they reflect structural weaknesses in Montana’s disciplinary
framework. To prevent similar failures, | am requesting statutory reforms in three areas:

1. Ban therapist-client romantic relationships.
Montana’s current two-year rule allows sexual or romantic involvement after termination. The power imbalance does not end
at termination, and true consent is not possible. A complete ban is needed.

2. Require mandatory reciprocal discipline.
Montana accepts out-of-state licenses under reciprocity and should likewise honor out-of-state disciplinary actions. Optional
reciprocity allowed the Board to disregard Wyoming’s findings.

3. Reform Board procedures to increase transparency and consistency.
To address screening-panel secrecy and inconsistent dismissals, the following changes are needed:

» Knowledge Presumption: Because the rules are written as prohibitions that presume prior knowledge, licensees are
presumed to know all requlations and must seek written Board clarification (compliance officer) for any uncertainty, rather than
relying on peers, supervisors, or private counsel to skirt responsibility.

* Public Disciplinary Labels: Any Board action—educational, advisory, corrective, etc.—should be designated as discipline and
made public to prevent the use of soft language that obscures outcomes.

« Transparent Dismissals: The Board should provide written explanations for all dismissals, including their interpretation of any
rule raised or implicated.

Supporting documents are provided through the secure link below. The files are set to “anyone with the link can view” so staff
can download and print them for the April 13 meeting packet.

Document folder:
https://drive.google.com/drive/folders/1dqOXuKH4NUiVcNqj1y6DJ509e TddoAmT?usp=sharing

Thank you,
Cindy Patterson
(304) 618-3482
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